
DISTRIBUTION CODE/ADDRESS OPTION SELECTION
FOR JANUARY 1, 2001 WRS STATEMENTS OF BENEFITS

Complete this form to select a sort option for your January 1, 2001 Statements of Benefits.
CHECK ONLY ONE OPTION and be sure to indicate if you will report on tape, diskette or
paper.

Employer Name: ____________________________Employer Number: 69-036-____________

Name of Person completing this Form: _____________________________________________

Telephone Number (in case of questions): __________________________________________
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